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School  Health  Department, 
Guildhall  Road, 

Northampton. 

June,  1950. 

To  the  Members  of  the 
Northamptonshire  Education  Committee. 

I  have  pleasure  in  presenting  the  forty-second  Annual  Report 
of  the  School  Medical  Officer. 

Last  year  I  commented  on  the  value  of  routine  school  medical 
examination  as  it  gave  an  opportunity  to  the  interested  parent  to 
discuss  the  health  and  well-being  of  his  child  with  the  school  doctor. 
In  this  letter  I  should  like  to  draw  attention  to  the  work  of  the  Health 
Visitors  as  School  Nurses,  which  does  not  appear  to  receive  much 
recognition,  if  any.  The  Health  Visitors  see  all  children  in  every 
school  (except  Grammar  Schools)  at  the  beginning  of  each  term, 
with  the  primary  purpose  of  cleanliness  inspections.  There  are, 
however,  a  hundred  and  one  problems  relating  to  the  health  of  the 
children  which  the  Health  Visitors  discuss  with  the  teaching  staff 
and  the  parents.  The  Health  Visitors  attend  with  the  doctors  the 
routine  medical  examination,  and  are  able  to  inform  them  about 
the  home  circumstances  and  background  of  each  child.  Children 
who  require  special  observation  are  visited  in  school  every  month 
and  also,  where  necessary,  a  home  visit  is  paid.  The  value  of  the 
home  visit  to  point  out  to  the  parents  the  need  for  carrying  out  the 
advice  given  by  the  school  doctor  is  inestimable. 

A  summary  of  the  work  of  the  School  Health  Service  might  be 
given  by  preparing  a  balance  sheet  of  duties  for  which  staff  was 
available  and  duties  for  which  staff  was  inadequate.  Fortunately 
the  Health  Committee  could  provide  sufficient  medical  and  Health 
Visiting  staff  to  enable  the  routine  medical  examinations  to  be  done 
in  accordance  with  the  Ministry’s  requirements.  While  the  Health 
Committee’s  staff  of  Health  Visitors  was  not  quite  up  to  establish¬ 
ment,  the  work  required  of  the  School  Nurses  was  performed  in 
full. 

To  come  now  to  the  debit  side. 

The  dental  staff  consists  of  almost  five  full-time  dentists  instead 
of  an  authorised  establishment  of  seven  and  a  required  establishment 
of  thirteen.  The  Dental  Service  was  accordingly  carried  out  under 
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great  difficulties.  Schools  should  be  visited  every  six  months  and 
before  the  war  they  were  being  visited  at  intervals  of  nine  months. 
Now,  schools  can  be  visited  by  dentists  only  at  intervals  of  fourteen 
months.  By  this  time,  many  cases  of  dental  decay  will  have 
progressed  so  far  that  the  teeth  cannot  be  saved,  and,  in  fact, 
children  are  attending  the  Clinics  for  extractions  in  increasing 
numbers.  The  disintegration  of  the  School  Dental  Service  hits  the 
Counties  much  harder  than  the  towns.  In  villages  which  are  far 
from  a  market  town,  the  mother  who  desires  her  children  to  have 
inspection  and  treatment  will  have  travelling  difficulties  to  overcome 
and  then  she  may  find  that  the  nearest  dentist  is  so  fully  occupied 
that  he  is  unable  to  accept  further  patients  on  his  list.  At  talks 
which  I  have  given  at  meetings  of  Parent-Teacher  Associations,  I 
have  confirmed  that  mothers  have  had  these  difficulties. 

The  problem,  which  has  attracted  the  attention  of  the  Govern¬ 
ment,  will  be  solved  when  there  are  sufficient  dentists  available  for 
the  needs  of  the  community  and  when  the  salaries  offered  to  the 
School  Dentists  bear  some  comparison  with  the  remuneration  that 
can  be  earned  in  general  dental  practice.  A  Commission  has 
proceeded  to  New  Zealand  to  investigate  the  system  under  which 
girls  are  given  a  two  years’  course  and  then  permitted  to  perform, 
under  the  supervision  of  qualified  dentists,  operations  of  a  minor 
nature,  such  as  scalings,  dressings  to  temporary  teeth  and  certain 
types  of  fillings.  The  question  whether  a  similar  scheme  should  be 
adopted  in  this  country  will  have  to  be  seriously  considered.  The 
New  Zealand  system  may,  in  fact,  be  the  only  solution  to  our  prob¬ 
lem  for  many  years.  The  School  Health  Service  has  hitherto  been 
able  to  claim  that  all  members  of  its  staff  have  held  the  appropriate 
professional  qualification,  and  should  the  Ministry  of  Education 
permit  a  dispensation  from  this  policy,  the  whole  subject  will  need 
anxious  review,  particularly  in  Counties  where  it  will  be  physically 
impossible  for  the  work  of  untrained  assistants  to  be  effectively 
supervised  by  School  Dentists. 

The  other  difficulties  encountered  relate  to  (a)  the  Eye  Service, 
(i b )  the  finding  of  accommodation  for  handicapped  pupils,  and  (c) 
the  cleansing  of  dirty  children. 

As  was  experienced  last  year,  there  was  again  a  long  waiting 
period  before  children  could  be  examined  by  the  Ophthalmologists, 
whose  services  were  supplied  by  the  Regional  Hospital  Board,  and 
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there  was  a  further  waiting  period  between  the  examination  and 
the  supply  of  the  spectacles.  These  difficulties  although  serious, 
should,  within  an  appreciable  time,  be  overcome. 

The  difficulty  in  securing  accommodation  for  certain  types  of 
handicapped  pupils  continued  to  be  a  real  one.  As  stated  in  the 
Report,  it  is  almost  a  waste  of  time  to  write  to  the  Authorities 
administering  special  boarding  schools  to  enquire  about  vacancies, 
and  in  fact,  some  time  ago  a  number  of  these  schools  closed  their 
waiting  lists.  The  need  for  accommodation  is  particularly  desired 
in  respect  of  educationally  sub-normal,  maladjusted  and  deaf  pupils. 
Unfortunately,  no  progress  was  made  towards  establishing  a  special 
residential  school  in  the  County  for  educationally  sub-normal 
children. 

The  administrative  procedure  for  cleansing  pupils  is  specified 
in  Section  54  of  the  Education  Act.  The  procedure  is  complicated 
and  not  applicable  to  Counties  where,  as  in  our  case,  there  is  only 
one  cleansing  station.  Under  the  procedure,  the  parent  is  not  liable 
to  conviction  for  sending  his  child  to  school  in  a  dirty  condition 
unless  the  child  has  previously  been  cleansed  at  a  cleansing  station. 
In  spite  of  the  difficulties  of  the  Section,  much  good  work  has  been 
done  by  the  Health  Visitors  by  advice  and  persuasion,  and  in  most 
schools  the  dirty  pupils  are  the  unfortunate  children  of  problem 
families. 

I  should  like  to  express  my  sincere  appreciation  of  the  help 
and  co-operation  received  from  Head  Teachers  who,  without 
exception,  take  a  keen  and  live  interest  in  the  physical  welfare  of 
the  pupils  under  their  care,  and  I  should  also  like  to  thank  all 
members  of  the  staff  for  the  work  they  have  done. 

I  have  the  honour  to  be, 

Your  obedient  Servant, 

CHARLES  MILLIKEN  SMITH, 

School  Medical  Officer. 
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STAFF 

School  Medical  Officer — 

C.  M.  Smith,  O.B.E.,  M.A.,  M.D.,  D.P.H. 

Deputy  School  Medical  Officer — 

D.  A.  McCracken,  M.D.,  D.P.H. 

Assistant  School  Medical  Officers — 

J.  Perry  Walker  M.B.,  Ch.B.  (to  31st  August) 

A .  Lucas,  L.R.C.P.E.,  L.R.C.S.E.,  L.R.F.P.S.G.,  D.P.H. 

(from  15th  February) 

J.  T.  Murphy,  M.D.,  Ch.B.,  D.P.H. 

Vida  J.  McF.  Stark,  M.D.,  D.P.H. 

Muriel  C.  Goodchild,  M.R.C.S.,  L.R.C.P.,  D.C.H. 

W.  Aitchison,  M.A.,  B.Sc.,  M.B.,  Ch.B.,  D.P.H.  (from  17th 
January  to  10th  June) 

P.  X.  Bermingham,  M.B.,  B.Ch.,  B.A.O.,  D.P.H.  (from  ist 
February) 

Margaret  F.  Robinson,  M.D.,  B.A.O.,  D.P.H. 

School  Dentists — 

J.  G.  Richardson,  L.D.S.  (Senior  Dental  Officer). 

R.  D.  R.  Hopkinson,  L.D.S.  (to  28th  February) 

C.  M.  Perry,  L.D.S. 

R.  J.  H.  Corfe,  L.D.S. 

J.  P.  Finnon,  L.D.S.  (Kettering). 

Mrs.  F.  M.  Jones  L.D.S.,  (from  30th  May). 

Dental  Attendants — 

Miss  Tillson. 

Miss  Followell  (to  10th  December). 

Miss  Jeyes 
Miss  Tingle 

Miss  Chown  (from  5th  September). 

Ear,  Nose  and  Throat  Clinics — 

(Corby  and  Kettering). 

N.  E.  Kendall,  F.R.C.SJEd.),  Honorary  Surgeon, 

Ear,  Nose  and  Throat  Dept.,  Leicester  Royal  Infirmary 
(to  29th  September). 
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(Wellingborough) . 

W.  C.  Gledhill,  F.R.C.S.(EdL),  Honorary  Surgeon, 

Ear,  Nose  and  Throat  Dept.,  Northampton  General  Hospital. 

Consulting  Psychiatrist — 

D.  L.  Mackenzie,  M.B.,  Ch.B.,  D.P.M. 

a 

Educational  Psychologist — • 

Margaret  Markham,  B.A.  (to  21st  March). 

Dr.  L.  P.  Star,  M.A.,  Ph.D.  (from  1st  December). 

Temporary  Psychiatric  Social  Worker — 

Joan  Stuart  (to  28th  January). 

Speech  Therapist — ■ 

Elisabeth  Westley,  L.C.S.T. 

School  Nurses — 

Assistant  Superintendent  Nursing  Officer  and  Health  Visitors, 
equivalent  of  eleven  full-time  Nurses. 

MEDICAL  INSPECTION 

Routine  medical  inspections  have  been  carried  out  for  the 
following  groups  of  children  :  first  age  group,  on  admission  to  school ; 
second  age  group,  at  10  years  of  age  ;  third  age  group,  during  last 
year  at  school.  At  the  Grammar  and  High  schools  an  additional 
routine  medical  inspection  was  carried  out — the  age  group  13  years 
was  selected.  In  addition,  special  examinations  of  children  referred 
by  teachers,  parents,  health  visitors,  or  school  doctors,  as  well  as 
re-examinations  (i.e.  a  second  examination  during  the  calendar  year) 
have  been  made.  The  following  table  shows  the  number  of  children 
examined. 

TABLE  I. 

Medical  Inspection  of  Pupils  attending  Maintained  Primary 

and  Secondary  Schools. 

A. — Periodic  Medical  Inspections. 

Number  of  Inspections  in  the  prescribed  groups  : — 


Entrants  .  4695 

Second  Age  Group  (10  years) .  2948 

Third  Age  Group  (14  years)  .  1877 


Total .  9520 
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Number  of  other  Periodic  Inspections .  471 

Grand  Total .  9991 


B. — Other  Inspections. 


Number  of  Special  Inspections  .  4630 

Number  of  Re-inspections .  554 

Total .  5184 


The  number  of  children  in  each  of  the  prescribed  age  groups 
who  were  found  to  require  treatment  in  shown  in  the  following  fable. 


C. — Pupils  Found  to  Require  Treatment. 


Group. 

For  defective 
vision 
(excluding 
squint). 

For  any  of  the 
other  conditions 
recorded  in 
Table  IIa. 

Total 

individual 

pupils. 

Entrants  . 

153 

229 

374 

Second  Age  Group  . 

273 

123 

384 

Third  Age  Group . 

119 

50 

163 

Total  (prescribed  Groups) 

545 

402 

921 

Other  Periodic  Inspections 

46 

20 

65 

Grand  Total . 

591 

422 

986 

An  analysis  of  column  two  in  the  above  table  is  given  in  the 
following  table  IIa,  which  in  addition  shows  the  incidence  of  defects 
found  among  children  presented  as  “  specials/' 
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TABLE  II. 

A.  Return  of  Defects  found  by  Medical  Inspection  in  the  year 

ended  31st  December,  1949. 


PERIODIC 

INSPECTIONS 

SPECIAL 

INSPECTIONS 

No.  of  Defects. 

No.  of  Defects. 

Defect 

Code 

No. 

Defect  or  Disease. 

(1) 

Requiring 

treatment. 

(2) 

Requiring 
to  be  kept 
under 

observation, 
but  not 
requiring 
treatment. 

(3) 

Requiring 

treatment 

(4) 

Requiring 
to  be  kept 
under 

observation, 
but  not 
requiring 
treatment. 

(5) 

4 

Skin 

13 

34 

7 

9 

5 

Eyes — (a)  Vision 

591 

198 

415 

206 

(b)  Squint 

14 

24 

19 

47 

(c)  Other 

12 

9 

8 

15 

6 

Ears — (a)  Hearing 

23 

21 

24 

14 

(b)  Otitis  Media  .  . 

6 

14 

10 

9 

(c)  Other .  . 

4 

21 

- - 

15 

7 

Nose  or  Throat  .  . 

100 

529 

218 

417 

8 

Speech 

38 

26 

69 

39 

9 

Cervical  Glands  .  . 

8 

43 

4 

33 

10 

Heart  and  Circulation  .  . 

8 

44 

2 

35 

11 

Lungs 

16 

55 

9 

40 

12 

Developmental — - 
(a)  Hernia  .  . 

2 

5 

1 

3 

(b)  Other  .  . 

6 

17 

1 

8 

13 

Orthopaedic — - 
(a)  Posture 

22 

66 

14 

48 

(b)  Flat  Foot 

63 

98 

13 

55 

(c)  Other  .  . 

89 

102 

54 

74 

14 

Nervous  System — - 
(a)  Epilepsy 

1 

1 

_ 

3 

(b)  Other  .  . 

— 

14 

2 

11 

15 

Psychological — • 

(a)  Development  .  . 

1 

4 

7 

8 

(b)  Stability 

2 

14 

1 

6 

16 

Other 

1  17 

i 

41 

9 

1 

48 

NUTRITION 

As  from  1st  January,  1948,  the  Ministry  changed  their  method 
of  classification  into  ‘  good/  ‘  fair  ’  and  ‘  poor/  ‘  Good  ’  takes  the 
place  of  the  previous  ‘  excellent/  '  fair  '  replaces  ‘  normal  ’  and 
‘  poor  ’  represents  the  former  ‘  slightly  sub-normal  ’  and  *  bad  ' 
categories. 

The  following  table  shows  the  distribution  of  children  in  the 
nutritional  categories. 
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B.  Classification  of  the  General  Condition  of  Pupils 
inspected  during  the  year  in  the  Age  Groups. 


Age  Groups. 

Number 

of 

Pupils 

inspected 

A. 

(Good) 

B. 

(Fair) 

C. 

(Poor) 

No. 

%  of 

Col.  2 

No. 

%  of 
Col.  2 

No. 

%  of 

Col.  2 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

Entrants 

4134 

607 

14  -68 

3289 

79-56 

238 

5-76 

Second  Age  Group .  . 

3001 

346 

11  -53 

2411 

80-34 

244 

8-31 

Third  Age  Group  .  . 
Other  Periodic 

1609 

330 

20.51 

1205 

74.89 

74 

4-60 

Inspections 

— 

— 

— 

— - 

— 

- — - 

Total 

8744 

1 

1283 

14-675 

6905 

78-967 

556 

6.358 

TABLE  III 

INFESTATION  WITH  VERMIN 

(1)  Total  number  of  examinations  of  pupils  .  90,939 

(2)  Number  of  individual  pupils  found  unclean  .  1,178 

(3)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  notices  were  issued  .  34 

(4)  Number  of  individual  pupils  in  respect  of  whom 

cleansing  orders  were  issued  . . .  12 


The  health  visitors  in  their  capacities  as  school  nurses  assisted 
the  Medical  Officers  at  833  school  medical  examination  sessions. 
The  work  carried  out  by  the  health  visitors  includes  first  of  all  the 
examination  of  every  child  at  the  beginning  of  each  term  primarily 
for  the  purpose  of  cleanliness  inspection.  At  these  visits,  special 
cases  are  discussed  with  the  Head  Teachers  and  supervised.  In 
addition,  schools  are  visited  every  month  for  the  further  inspection 
of  cases  found  unclean  and  the  supervision  of  special  cases.  The 
health  visitors  paid  1670  visits  to  children  in  their  homes  as  part 
of  their  follow-up  work.  As  a  result  of  their  visits  to  schools  the 
health  visitors  also  referred  many  children  for  defective  vision 
examination. 

The  work  done  by  the  health  visitors  in  schools  is  invaluable. 
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Below  is  given  a  summary  of  the  termly  uncleanliness  surveys. 

Number  of  Number  with  Percentage 

pupils  nits  or  vermin  unclean 

examined 


Spring  term  .  23259  1015  4-3 

Summer  ,,  ......  20557  72 5  3-5 

Autumn  „  .  27923  1129  4-0 

TREATMENT 


The  following  table  (Groups  I  to  IV)  show  the  number  of  defects 
found  during  the  year  (whether  brought  to  the  Authority’s  notice 
by  periodic  inspection,  special  inspection,  or  by  other  means)  for 
which  treatment  was  subsequently  given. 

TABLE  IV. 

GROUP  I — Minor  Ailments  (excluding  uncleanliness,  for 

which  see  Table  V.) 

(a)  Number  of  defects  treated,  or  under  treatment,  during  the  year  : 
Skin  : — 

Ringworm — Scalp  : 

(i)  X-ray  treatment  . — 

(ii)  Other  treatment  . .  — 

Ringworm — Body  . 10 


Scabies  . . . . .  27 

Impetigo  .  208 


Other  skin  diseases .  276 

Eye  disease  (external  and  other,  but  excluding 
errors  of  refraction,  squint  and  cases  admitted  to 


Hospital)  . .  146 

Ear  Defects  .  110 

Miscellaneous  (e.g.,  minor  injuries,  bruises,  sores, 

chilblains,  etc.) .  657 


Total  .  . .  1434 

(b)  Total  number  of  attendances  at  Authority’s  minor 

ailment  clinics  . . .  4093 

Clinics  for  the  treatment  ot  minor  ailments  are  held  regularly 
at  Corby,  Kettering  and  Wellingborough. 
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GROUP  II — Defective  Vision  and  Squint  (excluding  Eye 
Disease  treated  as  minor  ailments — Group  I) 


Number  of  cases  dealt  with  : — 

Errors  of  refraction  (including  squint) .  874 

Other  defect  or  disease  of  the  eyes .  9 

Total .  883 


Number  of  pupils  for  whom  spectacles  were  : — 

(a)  Prescribed .  682 

(b)  Obtained  . Not  known 


When  a  child  is  found  to  require  vision  testing  the  parents 
have  the  option  of  taking  their  child  to  a  Hospital  eye  clinic,  to 
an  Ophthalmic  Surgeon,  to  an  Optician,  or  they  can  elect  to  have  the 
child  examined  at  a  school  eye  clinic.  The  spectacles  are  provided 
under  arrangements  made  by  the  Local  Executive  Council. 

Two  difficulties  were  encountered.  First,  on  account  of  the 
great  demand  for  spectacles  by  the  public,  the  waiting  period  gradu¬ 
ally  lengthened  until  in  some  cases  it  exceeded  six  months.  Children 
who  suffer  from  myopia  must  always  have  spectacles  of  the  correct 
prescription  for  constant  wear,  and  the  long  waiting  was  extremely 
unfortunate.  Special  efforts  were  made  with  some  small  degree  of 
success  to  gain  priority  of  supply  for  certain  selected  groups  of 
school  children  with  myopia. 

Secondly,  after  the  resignation  of  Dr.  Perry  Walker,  who  spent 
approximately  half  his  time  on  refraction  work,  an  application  was 
made  to  the  Regional  Hospital  Board  for  the  services  of  Eye 
Specialists.  It  was  unfortunate  that  due  to  the  large  number  of 
requests  for  vision  testing  by  the  public  the  Specialists  could  not 
afford  much  time  for  school  eye  clinic  sessions,  with  the  result  that 
there  was  an  increasing  waiting  time  for  examination.  The 
Regional  Hospital  Board  were  aware  of  the  need  for  an  extra 
Ophthalmic  Surgeon  in  the  County,  and  took  steps  to  make  an 
additional  appointment  in  December.  At  the  end  of  the  year, 
however,  there  was  a  long  list  of  children  waiting  to  be  examined — 
especially  in  the  area  of  the  Kettering  Hospital  Management 
Committee. 
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The  following  details  of  the  number  of  school  children  who 
received  operative  treatment  for  the  conditions  named  have  been 
supplied  by  the  Hospital  Management  Committees.  Unfortunately 
the  Authority  does  not  now  receive  from  the  Hospitals  notifications 
of  the  admissions  and  discharges  of  school  children. 

GROUP  III — Treatment  of  Defects  of  Nose  and  Throat 


Received  operative  treatment : — - 

(a)  For  Adenoids  and  chronic  Tonsillitis .  730 

(b)  For  other  nose  and  throat  conditions  .  — 

Received  other  forms  of  treatment  .  — 

Total .  730 


GROUP  IV — Orthopaedic  and  Postural  Defects 

(a)  Number  treated  as  in-patients  in  hospitals  or  hospital 


schools  .  80 

(b)  Number  treated  otherwise,  e.g.,  in  clinics  or  out-patient 

departments .  945 


The  Authority's  part-time  Ear,  Nose  and  Throat  Specialists 
held  monthly  clinics  at  Corby,  Kettering  and  Wellingborough.  As 
from  September  Mr.  N.  E.  Kendall  was  forced  to  conclude  the 
arrangement  whereby  he  visited  Corby  and  Kettering  each  month, 
owing  to  other  commitments  of  hospital  work,  and  Mr.  Gledhill  of 
Northampton  took  over  the  Kettering  Clinic  to  which  the  Corby 
children  were  also  referred.  341  attendances  were  made  at  these 
clinics. 

GROUP  V — Child  Guidance  Treatment  and  Speech  Therapy 


Number  of  pupils  treated  : — 

(a)  Under  Child  Guidance  arrangements .  32 

(b)  Under  Speech  Therapy  arrangements  .  216 


A  report  by  the  Speech  Therapist  on  her  work  during  the  year 
will  be  found  later. 

During  the  most  part  of  the  year  the  Child  Guidance  Service 
was  without  the  assistance  of  an  Educational  Psychologist.  Miss 
Markham  resigned  in  March,  1949,  and  it  was  not  until  December 
that  her  successor,  Dr.  L.  P.  Star,  was  able  to  take  up  duty.  Further, 
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the  Service  was  without  a  Psychiatric  Social  Worker,  but  Dr.  Mac¬ 
kenzie,  the  Psychiatrist,  continued  his  weekly  Northampton  and 
monthly  Kettering  clinics.  The  number  of  cases  seen  during  the 
year  was  32. 

SPEECH  THERAPY 

The  following  is  a  report  on  the  work  of  the  Speech  Therapist. 

During  the  third  year  of  the  working  of  the  Speech  Clinic 
eleven  sessions  were  held  weekly.  In  the  first  part  of  the  year,  two 
sessions  at  Northampton,  four  at  Kettering,  three  at  Wellingborough, 
and  one  each  at  Corby  and  Rushden. 

In  March  one  of  the  sessions  at  Kettering  closed  and  an  extra 
session  was  held  at  Northampton. 

Some  treatments  were  given  at  the  schools,  but  it  is  felt  to  be 
preferable  for  the  child  to  attend  a  clinic. 

Disorders  of  speech  which  have  received  and  are  awaiting 
treatment,  include  those  of  varied  types  of  stammering,  cleft  palate, 
lisping,  voice  defect  and  defective  speech  due  to  psychological 
conditions.  New  cases  are  now  seen  immediately  for  an  interview, 
and  treatment  generally  follows.  Patients  who  are  under  4  years 
of  age  are  usually  interviewed  and  commence  treatment  later. 
Most  patients  attend  weekly,  others  fortnightly  or  monthly  accord¬ 
ing  to  their  age  and  progress. 

Interviews  with  parents  and  teachers  have  proved  helpful  and 
maintained  good  co-operation. 

Again  some  school  and  home  visits  have  been  paid  and  it  is 
hoped  to  increase  the  number  of  these. 

A  good  standard  of  progress  and  attendance  has  been  main¬ 
tained  throughout  the  year. 

SPEECH  DEFECTIVES 

The  following  are  illustrative  cases 

A  girl  of  14  years  attended  the  clinic  for  a  stammer  which  had 
been  noticed  since  she  could  remember.  It  seemed  especially 
difficult  when  she  began  a  new  school,  ‘  but  since  then  had  not  been 
so  bad.’  There  was  no  family  history  of  stammering,  or  any  nervous 
disorder.  Her  father  had  died  when  she  was  3  years  of  age  and  home 
conditions  were  rather  unsatisfactory.  Her  mother  had  remarried 
and  the  patient  lived  with  her  step-father  and  step-brothers,  with 
whom  relations  were  not  easy.  The  patient  also  had  had  two 
operations  on  the  tendons  of  her  right  leg,  and  had  poor  general 
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health.  Sleep  was  reported  to  be  poor  and  she  suffered  from  sleep 
talking.  She  did  not  mix  very  well  with  people  of  her  own  age,  and 
‘  withdrew  into  herself.’  Although  home  co-operation  was  poor,  the 
patient  responded  to  treatment  resulting  in  easy  speech  and  a  less 
thwarted  outlook. 

A  girl  of  6  years  attended  the  clinic  for  severe  speech  defect. 
She  had  a  younger  brother  with  normal  speech.  General  develop¬ 
ment  was  normal  and  there  was  no  sign  of  deafness.  A  large  tongue 
resulted  in  bad  control,  thus  making  imitation  difficult.  Among 
the  many  defective  sounds  were  : — 

5,  h,  dl,  th,  thr ,  v,  z  in  all  positions.  But  finally  corrected  sounds 
were  used  both  in  reading  and  spontaneous  speech. 


SPEECH  CLINIC 

Number  of  sessions .  488 

Number  of  patients  attending  at  end  of  year  .  93 

Number  of  new  patients  seen  .  88 

Number  of  patients  referred  for  discharge  as  relieved  .  60 

Number  of  attendances  .  2,572 

Number  of  patients  referred  to  other  clinics  .  6 

Number  of  patients  who  left  area  or  school  before  treatment 

was  concluded  .  4 

Number  of  patients  waiting  to  be  seen  .  49 

Number  of  school  visits .  3 

Number  of  home  visits  .  6 

Number  of  patients  registered  as  stammers  .  59 

Number  of  patients  registered  as  voice  defect  .  4 

Number  of  patients  registered  as  lisp  .  9 

Number  of  patients  registered  as  speech  defect  .  68 

Number  of  patients  registered  as  cleft  palate  .  6 


HANDICAPPED  PUPILS 

The  difficulty  in  providing  accommodation  in  special  boarding 
schools  for  handicapped  pupils,  particularly  educationally  sub¬ 
normal  children,  was  great  ;  in  fact  the  stage  was  reached  some  time 
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ago  when  the  Authorities  who  administer  the  schools  would  no 
longer  accept  names  on  their  waiting  lists,  and  it  is  to  a  large  extent 
a  waste  of  time  making  enquiries  regarding  the  possibility  of  getting 
a  child  admitted. 

Below  is  given  a  table  which  indicates  the  position  at  the  end 
of  the  year.  As  will  be  seen,  the  number  of  educationally-sub- 
normal  pupils  who  have  been  recommended  either  day  or  boarding 
special  school  education  is  very  large,  and  no  progress  was  made  in 
the  provision  of  special  accommodation  for  this  type  of  child. 
It  is  particularly  important  that  deaf  and  partially  deaf  children 
should  receive  special  educational  treatment  as  soon  as  they  are 
ascertained,  but  regrettably  some  of  these  children  have  had  to  wait 
for  admission.  The  subject  of  the  provision  of  special  accommo¬ 
dation  for  handicapped  pupils,  including  the  deaf  and  partially 
deaf,  is  being  considered  at  Regional  level  :  a  number  of  Conferences 
have  been  held  to  secure  co-ordinated  action. 

HANDICAPPED  PUPILS 

The  numbers  of  handicapped  pupils  in  Special  Schools  and 
awaiting  admission  at  the  end  of  1949  were  : — 

In  Schools  On  Waiting  List 


Blind .  9 

Partially  sighted  .  3  — 

Deaf  .  14  2 

Partially  Deaf  .  —  1 

Delicate  .  36  5 

Diabetic  .  —  — 

Educationally  sub-normal  . .  52  141 

Epileptic  .  4  1 

Maladjusted  .  6  1 

Physically  handicapped  ....  13  3 

Speech  defects .  —  — 

Multiple  disabilities  .  —  — 


131 


154 
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SCHOOL  DENTAL  SERVICE 

The  school  dental  service  was  faced  with  great  difficulties 
caused  by  loss  of  staff.  Throughout  the  year  the  Committee  had 
four  full-time  officers  and  Mrs.F.M.  Jones,  who  works  full-time  but  is 
unable  to  take  duty  during  the  school  holidays.  The  service  was 
accordingly  more  than  two  short  of  the  establishment  of  seven 
dentists.  It  should,  however,  be  stated  that  as  more  than  seven 
dentists  could  not  be  recruited,  the  Committee  has  never  been  asked 
to  increase  the  establishment.  Since  there  are  33,000  children  on 
the  school  registers  and  the  Ministry’s  staffing  standards  are  under¬ 
stood  to  be  one  dentist  to  every  2,500  children,  the  Committee 
should  have  at  least  thirteen  dentists. 

Each  officer  is,  at  the  present  time,  responsible  for  some  6,500 
children  instead  of  2,500.  There  is  consequently  little  hope  of 
providing  an  adequate  service  to  the  children  in  any  part  of  the 
County,  and  schools  are  unfortunately  being  re-visited  for  dental 
inspection  about  every  fourteen  months  instead  of  every  nine  months 
which  was  the  pre-war  interval.  Because  the  inervals  between 
visits  of  the  dentists  to  schools  are  too  long,  an  increasing  number 
of  children  are  attending  the  fixed  clinics  for  extractions,  and  a 
number  of  children  are  losing  teeth  which  ought  to  be  preserved. 

At  the  end  of  the  year  the  Senior  Dental  Officer  resigned,  and 
the  question  of  purchasing  a  mobile  dental  clinic  and  X-ray 
apparatus  was  postponed  until  the  appointment  of  a  successor. 


TABLE  V. 

Dental  Inspection  and  Treatment 

(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental 


Officers  : — 

(a)  Periodic  age  groups .  15131 

(b)  Specials  .  1045 


Total 


16176 
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(2)  Number  found  to  require  treatment .  9496 

(3)  Number  actually  treated .  6155 

(4)  Attendances  made  by  pupils  for  treatment .  12359 


(5)  Half-days  devoted  to  : — 

(a)  Inspection .  152 

(b)  Treatment .  1895 

Total  (a)  and  (b) .  2047 


(6)  Fillings  : — 

Permanent  Teeth .  4682 

Temporary  Teeth .  2772 

Total .  7454 


(7)  Extractions  : — 

Permanent  Teeth .  590 

Temporary  Teeth .  5852 

Total .  6442 


(8)  Administration  of  general  anaesthetics  for  extraction. .  1395 


(9)  Other  Operations  : — 

Permanent  Teeth .  1545 

Temporary  Teeth .  1539 


Total 


3084 
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SCHOOL  MEALS  SERVICE 

October,  1948  October,  1949 

Number  of  Canteens  and  Dining 


Centres  . 

109 

125 

Number  of  Primary  children 
taking  mid-day  meal  daily.  .  .  . 

7,112 

8,292 

Percentage  of  Primary  children 
present  in  school  taking  meal .  . 

30-5% 

35-47% 

Number  of  Secondary  children 
present  taking  mid-day  meal 
daily  . 

3,575 

3,799 

Percentage  of  Secondary  children 
present  in  school  taking  meal.  . 

56-6% 

62-17% 

MILK  IN  SCHOOLS  SCHEME 

The  number  of  children  supplied  with  milk,  as  disclosed  by  the 
returns  required  by  the  Ministry  of  Education  were  : — 

February,  1949 

Primary  .  90-02% 

Secondary  .  71-23% 

Nursery  .  100% 

June,  1949 

88-98% 

68-39% 

100% 

October,  1949 

87-26% 

57-99% 

100% 
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PRIMARY  AND  MODERN  SCHOOLS 

Average  Heights 

Boys  Girls 


Age  Groups 

Number 

Inches 

Number 

Inches 

Measured 

Measured 

4—5 

years . 

.  356 

42-6 

339 

39-8 

5—6 

y  y  . 

. .  569 

41-2 

534 

42-6 

6—7 

y >  •••••• 

.  128 

46-3 

87 

45-5 

7—8 

y  y  . 

.  53 

48-3 

39 

48-0 

8—9 

y  y  . 

.  37 

51-1 

23 

52-1 

9—10 

y  y  . 

.  35 

53-1 

23 

52-9 

10—11 

y  y  . 

.  674 

54-9 

669 

53-1 

11—12 

y  y  . 

.  56 

554 

55 

54-1 

12—13 

y  y  . 

32 

584 

28 

59-3 

13—14 

y  y  .  *  *  '  * 

23 

58-8 

28 

62-0 

14—15 

y  y  . 

.  392 

63-9 

362 

61-3 

Average 

Weights 

Boys 

Girls 

Age  Groups 

Number 

Lbs. 

Number 

Lbs. 

Weighed 

Weighed 

4—5 

years . 

......  331 

40-3 

296 

364 

5—6 

y  y  •••>•• 

.  470 

43-6 

384 

41-9 

6—7 

y  y  . 

.  102 

48-2 

74 

45-5 

7—8 

y y  ...... 

.  38 

53-3 

34 

554 

8—9 

y  y  . . 

.  33 

62-8 

24 

59-3 

9—10 

y y  •••••• 

31 

62-0 

18 

64-1 

10—11 

y  y  . 

.  606 

70-3 

620 

64-9 

11—12 

y y  •••••• 

.  45 

75-4 

48 

76-2 

12—13 

y  y  •••«•• 

.  31 

874 

28 

86-8 

13—14 

y  y  •••••• 

......  20 

75-6 

29 

105-8 

14—15 

y  y  . 

.  380 

121-9 

391 

123-5 
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SECONDARY  GRAMMAR  AND  HIGH  SCHOOLS 


Average  Heights 

Boys  Girls 


Age  Groups 

Number 

Inches 

Number 

Inches 

Measured 

Measured 

10 — 11  years . 

1 

61-0 

16 

54-8 

11-12  „  . 

59 

57-8 

73 

56-7 

12-13  „  . 

138 

59-1 

174 

59-6 

13-14  „  . 

59 

59-7 

159 

60-7 

14—15  „  . 

3 

62-3 

8 

62-0 

15—16  „  ....... 

15 

68-0 

49 

62-8 

16—17  . 

16 

68-0 

56 

64-0 

17-18  „  . 

6 

68-4 

18 

64-8 

18—19  „  . 

10 

68-2 

12 

65-3 

Average 

Weights 

Boys 

Girls 

Age  Groups 

Number 

Lbs. 

Number 

Lbs. 

Weighed 

Weighed 

10 — 11  years . 

1 

95-0 

16 

74-1 

11—12  „  . 

56 

79-4 

95 

78-2 

12—13  „  . 

.  135 

86-5 

172 

90-7 

13—14  „  . 

51 

92-4 

159 

103-9 

14-15  „  . 

3 

111-3 

8 

101-1 

15—16  „  . 

15 

135-1 

48 

119-5 

16—17  „  . 

16 

134-2 

56 

120-0 

17—18  „  . 

6 

136-4 

11 

139-5 

18-19  „  . 

10 

151-1 

19 

138-5 

' 
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%  4 
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